‘TaHHas1 nHpeknua Th/BUY —
3MUAEMHUOJIOTUYECKUE JAHHbIE 110
EBponenckomy peruony BO3 —
K/IMHUYEeCKOoe BeJeHUue . __aF
un BUY / Th

[Mporpamma no 6opb6e ¢ Ty6epkyne3om, BUY-nHbeKUmel , BUPYCHbIMM renatutaMn 1 ApyriMu MHEKLUMOHHBbIMKU 3a60neBaHUAMM



HoBble ciyyan BUY-vHekyuu B pa3dbrBKe M0 MNyTAM
pacnpocTpaHeHuUs

EBpomnerickuii pernon BO3, 2010-2019 rr. TBH,Z[EH].H/IPI AIUAECMHUH BI/I“I-I/IH(l)eKI.U/II/I
20000 - B EBponieiickom peruone BO3, 2019 r.
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couetanHOM MHpekuuu Th/BUY u Kackap, B EBponeiickom peruone BO3, 2019 r. oo et EUTOpE
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Hanbonee pacnpoctpaHeHHble CIMTN[-uHaAMKaTOpHbIe 3aboneBaHus,
AvnarHoctupoBaHHble B 2019 r., EBponenckumn permoH BO3, %

LYMPHOMA; BURKITT (OR EQUIVALENT TERM)

CYTOMEGALOVIRUS DISEASE (OTHER THAN LIVER, SPLEEN OR NODES) IN A PATIENT OVER 1 MONTH
OF AGE

PROGRESSIVE MULTIFOCAL LEUKOENCEPHALOPATHY

KAPOSI'S SARCOMA

TOXOPLASMOSIS OF BRAIN IN A PATIENT OVER 1 MONTH OF AGE

PNEUMONIA; RECURRENT IN AN ADULT OR AN ADOLESCENT (AGED 13 YEARS OR OVER)

ENCEPHALOPATHY; HIV-RELATED

MYCOBACTERIUM TUBERCULOSIS; EXTRAPULMONARY

PNEUMOCYSTIS CARINII PNEUMONIA

CANDIDIASIS; OESOPHAGEAL

MYCOBACTERIUM TUBERCULOSIS; PULMONARY IN AN ADULT OR AN ADOLESCENT (AGED 13 YEARS
OR OVER)

WASTING SYNDROME DUE TO HIV

27/05/2023
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McTounuk: ECDC/WHO (2020). AaHHbie anngHaa3opa 3a BUY/CNUOom 8 Espone 2020— 2019 rr. 4
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Tyo6epkyne3 (TB) y aoaei, ;xkuBymux ¢ BUY (JIZKB) %;_ Organiaton

s EUPOPR

KntoyeBble rpynnbl HacerieHnss UMeloT
nsioxom AOCTYN K ycriyram no 6opb6e ¢
o Cpeau npumepHo 38 munnuoHos JIXKB puck pasButus BUY 1 Ty6epkynesom

aKTUBHOro Tyoepkyne3a B 19 pa3 Bbiwe (Anana3oH 15- THE RISK OF HIV ACQUISITION COMPARED TO
o THE GENERAL POPULATION:
22), yem cpeau nogen ez BUY.

o Tybepkynes ABMNSETCs OCHOBHOW MPUYNHON SEX PEOPLE WHO
WORKERS INJECT DRUGS
rocnutanusauun u cmeptin cpeaun JIHKB. _

30 TIMES 29 TIMES

o Cpeau nogeun c nateHTHOMN TyOepKyrie3HOU
nHdekuuen (JITbN) couetanHaa BNY- nHdpekuyma
AABMNAETCA caMbIM Cepbe3HbIM PakTOpOM pUCKa MEN WHO
nporpeccunpoBaHna 3adboneBaHus. HAVE SEX TRAF',\'ESSPE[\'EDER

WITH MEN i

o lMpodmnakTuyeckoe reyeHne Tyoepkynesa 26 TIMES 13 TIMES

adppekTnBHO, B TOM vncre ny JIXKB.

SOURCE: UNAIDS GLOBAL AIDS UPDATE 2020

UNAIDS. Global AIDS Update 2020. WHO. Global Tuberculosis Report. 2019. 5
WHO. Latent tuberculosis infection. Updated and consolidated guidelines for programmatic management. 2018.



PykoBoacTBO o tectupoBanuio Ha BUY-uHpeknuio s

(nexaopr 2019 r.)

. Demand creation: €@ Good practice statement highlighting evidence-based approaches and considerations for the
use of incentives for HIV testing services, including linkage.

. Counselling message: @2 Updated messages and guidance on concise communications with emphasis on linkage
and latest information on the benefits of treatment and prevention services. (no individual pre-test counselling)

. HIV self-testing: @2 Updated HIV self-testing should be offered as an approach to HIV testing services (strong

recommendation, moderate-quality evidence).

. Social network-based approaches: €@ Social network-based approaches can be offered as an HIV testing approach
for key populations as part of a comprehensive package of care and prevention (conditional recommendation, very low-

quality evidence).

. HIV testing strategies: @2 Updated. In response to changes in the HIV epidemic, WHO encourages countries to
move toward using three consecutive reactive tests to provide an HIV-positive diagnosis.

. Western blotting: €D Western blotting and line immunoassays should not be used in national HIV testing strategies
and algorithms (strong recommendation, low-quality evidence).

WHO RECOMMENDS COUNTRIES MOVE
AWAY FROM THE USE OF WESTERN

C yyemom Hogeuwux duagHOCMUYeCKUX
mexHorsioauti QuacHo3 BUY-uHgbekyuu moxem
6bimb nodmeepxdeH bbIcmpo U 3mom rnpoyecc
He OormkeH 3aHuUMamb bornee 14 dHel

BLOTTING AND LINE IMMUNOASSAYS IN
HIVTESTING STRATEGIES AND ALGORITHMS

27/05/2023

https://www.who.int/publications/i/item/978-92-4-155058-1

CONSOLIDATED GUIDELINES ON

HIV TESTING

SERVICES

2019

HIV TESTING SERVICES

Perform Al
|

v v
Al-
Al
* Report HIV-negative
Perform A2
|
\J v
Al+; A2+ Al+; A2-
Repeat Al
Al+; A2-,
Al+; A2, Repeat Al+
Repeat Al1- Report
Perform A3 Report HIV-negative HIV-inconelusive,
| retestin 14 days
A\J 1
Al+; A2+; A3+ Al+; A2+; A3-

Report HIV-positive Report HIV-inconclusive,
retestin 14 days

A1z Assay 1 (first test); AZ: Assay 2 (second test); A3: Assay 3 (third test).


https://www.who.int/publications/i/item/978-92-4-155058-1

Intervention

Individual benefit

Community benefit

Antiretroviral therapy

Decreased risk of Mycobacterium tuberculosis
infection and active TB; decreased risk of
XDR-TB and MDR-TB

Prevention of HIV transmission to
partners and children; de-
creased incidence and preva-
lence of HIV infection; de-
creased incidence and
prevalence of TB, including
XDR-TB and MDR-TB

Intensified case finding
for TB

Infection control for TB

Isoniazid preventative
treatment

Earlier TB diagnosis and treatment; reduced
morbidity and mortality; earlier use of isoni-
azid preventative therapy for persons found
not to have TB

Decreased risk of infection with M. tuberculo-
sis and development of active TB; de-
creased risk of reinfection with M. fubercu-
losis, including XDR-TB and MDR-TB

Reduction in the risk of active TB; prevention
of M. tuberculosis infection

Diminished transmission of M.
tuberculosis to health care
waorkers, clients, partners, fam-
ilies, and the community; de-
creased incidence and preva-
lence of TB, including XDR-TB
and MDR TB

Diminished transmission of M.
tuberculosis to health care
waorkers, clients, partners, fam-
ilies, and communities; de-
creased incidence and preva-
lence of TB, including XDR-TB
and MDR-TB

Decreased incidence and preva-
lence of TB; decreased trans-

mission of M. tuberculosis, in-
cluding XDR-TB and MDR-TB

Combined HIV prevention®

Decreased risk of HIV infection; earlier diag-
nosis and treatment of HIV infection; de-
creased HIV/AIDS-related illnesses; de-
creased risk of M. tuberculosis infection
and active TB; decreased risk of XDR-TB
and MDR-TB

Diminished incidence, preva-
lence, and transmission of HIV
infection; diminished transmis-
sion of M. tuberculosis infec-
tion, diminished incidence and
prevalence of TB; decreased
incidence and prevalence of

XDR-TB and MDR-TB

NOTE. ART, antiretroviral therapy; MDR, multidrug-resistant; XDR, extensively drug-resistant.

® Partial list includes behavior modification; couples counseling and testing for HIV with improved access to testing for clients
to TB services, partners, and family members; early access to ART, including for patients with TB, partners, and family members
with HIV infection; and structural interventions (eg, socioeconomic and legal).

f ,ﬂi\“‘% World Health
W™ Organization

b

-
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MeponpuaTusa 1o npopujaaKkTukKe
TyoepKysie3a (Th) y s1oaen,
XXuBymux ¢ BUY

AHTNpeTpoBUpPYCHas Tepanus

Ctpaterna BO3:

1. YcuneHue paboTbl NO BbISBNEHMIO
cnyyaeB 3abonesaHusa (YBQC)

2. [Npodunakrtnyeckoe neyeHme
n3oHunasungom (MJiA)

3. [MpotnBoTYOEPKYNE3HbIN MHADEKLMNOHHBLIN
koHTpOosb (IMK)

KombuHnpoBaHHan

npodumnakTtuka BUY-uHdekunn
https://www.who.int/hiv/topics/tb/3is/en/

Granich R. et al. Preventing TB in People Living with HIV « CID 2010:50 (Suppl 3)
doi: 10.1086/651494 https://pubmed.nchi.nlm.nih.gov/20397951/
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https://www.who.int/hiv/topics/tb/3is_icf/en/
https://www.who.int/hiv/topics/tb/3is_ipt/en/
https://www.who.int/hiv/topics/tb/3is_ic/en/
https://www.who.int/hiv/topics/tb/3is_ic/en/
https://pubmed.ncbi.nlm.nih.gov/20397951/
https://www.who.int/hiv/topics/tb/3is/en/
https://www.who.int/hiv/topics/tb/3is/en/
https://www.who.int/hiv/topics/tb/3is/en/

Jleuenue JITBH y moaen, xxuBymux ¢ BU4
PekomeHndayuu BO3
W

B3pocribie u nodpocmku, xusywue ¢ BUY, ¢ HeuszgecmHbiM unu
MonoXXumerbHbIM pe3yribmamom my6bepKyrnuHO80U KOXHOU
npobsi (TKI) u 6e3 akmueHo20 mybepKyrie3a, QOIKHbI
nosiy4amsb npogusriakmu4ecKoe Jsie4eHue:

g nes

MOHOTEepanus U3OHUWa3naoM B TeyeHue He MeHee 6 mecsiueB
(npocdunakTnyeckaa Tepanus nsoHuasmgowm, NMNIN) UK nevyeHmne no
cxemam, cogepxawmum pudamMuumHbl (pudamnuumH unm pudcganeHTuH).

e 6 nnn 9 mecsueB exeQHeBHOro npvema n3oHnasmaa

(npodomnakTuyeckoe nevyeHme naonumnasuagom (MIN) (y kB
CHUXaem puck paszeumusi Tb Ha 33%)

3 Mecsua exeHenenbHOro npuema pudaneHTuHa noc N3oHnasng
3 MecsLua exegHeBHOro npuema 1M3oHuasuaa nnoc pudaMmnmumnH

B kauyecTBe anbrepHaTUBbl MOTYT ObITh NPEANOXEHbI CrieaytoLLme
BapUaHThbI:

® eXeaHeBHbIN NpuemM puganeHTUHa NNC U30HNa3nag B TEYEHME
1 mecsaua

® 4 mecsa exxeoHEBHOro npnema ogHoro pudamnuumHa

@ 36 mecsueB exenHeBHoro MJ1/ B ycrnoBuax BbICOKOU
pacnpoctpaHeHHocTn Th ansa JIXKB He3aBucumo ot APT u

MMMYHOCYTpeCcCun
https://apps.who.int/iris/bitstream/handle/10665/331170/9789240001503-eng.pdf
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BepoaTHOCTb oTCyTCTBUA TyOEepKynesa B KOHLE nepuoaa
HabnogeHns mexay nauneHtamu ¢ NIV n nauneHtamm

Ges I_U-lMlplan—Meir probability of TB-free survival by IPT status

1.004

E log rank p= 0.001
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MauuneHTsl, nonyyaswwme NI, nmenn bonee
BbICOKY0 BEPOATHOCTb OTCYTCTBUA Tybepkynesa B
KOHLUEe nepuoaa HabnogeHns no CpaBHEHUIO C
Temu, KTO Hukorga He nonyyan NI (nor.

nosuuma P =0.001).

Sabasaba, A., Mwambi, H., Somi, G. et al. Effect of isoniazid preventive therapy on tuberculosis incidence and
associated risk factors among HIV infected adults in Tanzania: a retrospective cohort study. BMC Infect Dis 19, 62
(2019). https://doi.org/10.1186/s12879-019-3696-x


https://apps.who.int/iris/bitstream/handle/10665/331170/9789240001503-eng.pdf

CoBpeMeHHbIe U
HOBbIE CXEMBI
NPOPUIAKTHUYECKOTO
JIedeHMU s
TybepKyJiesa +
JlIOKa3aTeJIbHbIE
JlaHHbIE HX
MCII0JIb30BAaHUA CO
cxeMaMU
AHTUPETPOBUPYCHOU
Tepanuu (APT)

https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25438

5/27/2023

Gonzilez Fernandez L et al. Journal of the Internatiomal AIDS Society 2020, 23:25438
httpe/for brarywiley.comddoi/ 10.1002/ia2 25438/full | https:/Ydoiorg/ 10,1002 /jias

Table 1. Tuberculosis preventive therapy and antiretroviral therapy co-administration

WHO
Recommendation
TPT for the TPT Recommended Supporting evidence
regimen regimen for children Compatible ART and ongoing DD trials Knowledge gaps
IPT Strong Ay age Ay Ideal length of treatment

recommendation
3HR Strong
recommendation

RIFT (TAF + RIF in HV)
study [42]

STRIDE study [43]

Cerrone et al. [37]

INSPIRIMNG trial ongoing
[44]

Taburet et al [45]

Amy MRETI, possibly including TAF
EFY 00 mg QD

EFY 400 mg QD with HR

OTG 50 mg BID (Adults only)
RAL 800 BID

Ary age

EFv 400 mg QD
OTG 50 mg QD
RAL 400 mg BID

Farenc et al. [44]
DOLPHIM study [34]
Weiner et al. [47]

aHP Conditional =2 years old only

recommendation

1HP Under review =13 years old only EFV 600 mg QD BRIEF-TE Pk study [48]

Lise in pregnancy
TAF/FTC + RIF in patients

with HIV — study in

progress in South Africa

3HP dosing for children
<2 vears old

3HP with TAF — healthy
violunteer study in
progress at US MIH

MNCTO3510468

1HP desing for children
=13 years old

1HP with TAF

1HP with dolutegravir —

ACTG trial in development

(AS372)

1HP one month daily isoniazid and rifapentine; 3HP. 3 months weekly isoniazid and rifapentine: 3HR, 3 months isoniazid and rifampin; ART,
antiretroviral therapy; DD, drug-drug interaction; DTG, dolutegravir; EFV, efavirenz; HV, healthy wvolunteer; IFT, isoniazid preventive therapy:
MRETI, nucleoside reverse transcriptase inhibitor; Pk, pharmacokinetics; RAL, raltegravir; TAF, tenofovir alafenamide; TPT, tuberculosis preventive

therapy; WHO, World Health Organization.
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beicTpoe Hayas10 APT (pexomenaanuu BO3) %'“3__

APT Heobx00UMO Ha4YUHamb cpa3sy
nocsie noomeepxxoeHust duazHo3a BUY-uHgekuuu
rnpu omcymcusuu Th u He No30Hee YyeM 4Yepe3 7 OHell

nocsie noomeepxxoeHus1 duazHo3a BUY-uHgekuuu

Co ccbinkol Ha pykoeodcmea BO3 2016-2019 ze.

ANTIRETRO GIMENS AND
POST-EXPOSURE PROPHYLAXIS
AND RECOMMENDATIONS ON EARLY
INFANT DIAGNOSIS OF HIV

iy 2018

UPDATE OF

RECOMMENDATIONS ON
FIRST- AND SECOND-LINE
ANTIRETROVIRAL REGIMENS

'HIV TREATMENT — INTERTM GUIDANCE

(RIO{LINES FOR
MANAGING ADVANCED

HIV DISEASE AND
RAPID INITIATION
OF ANTIRETROVIRAL

THERAPY N :ﬂTg' E gg ‘\
2016 @ : f"i; ‘
(TLE) ZI_:;)J‘I l;x §Oi8 P

TLIZF))) A ionb 2019
(TLD gns

5/27/2023 BCGX)

,’ﬁ*‘% World Health
# Organization
= Europe

RT initiation in patients with TB/HIV co-infection

ART should be started in all TB patients living with HIV regardless of
their CD4 cell count

(Strong recommendation, high certainty in the evidence).

TB treatment should be initiated first, followed by ART as soon as
possible within the first 8 weeks of treatment

(Strong recommendation, high certainty in the evidence).

HIV-positive patients with CD4 counts less than 50 cells/mm3
should receive ART within the first 2 weeks of initiating TB
treatment.

B HoBbIX pekomeHpauua no APT 2021 r. Bpems Ha4yana
APT ana nauymeHTOB C coyeTaHHOU UH(eKkunen Th-
BUY moxeT ObITb NepecMoTpeHO.

10



Pe:xxumsbl APT, pykoBoactea BO3 2019 r.

Table 1. Preferred and alternative first-line ART regimens

Population Preferred first-line regimen | Alternative first-line Special ciroumstances
regimen

Adults and adolescents TDF + 3TC (or FTC) +@ TDF + 3TC +@EFV 400 mg®) TDF + 3TC {or FTC) + EFV 600 mg®

AZT + 3TC + EFV 600 mg"
TDF + 3TC (or FTC) + Pl
TDF + 3TC {or FTC) + RAL

3TC {or FTC) + DTG
ABC + 3TC + DTG*

Children ABC + 3TC + ABC + 3TC + LPVIr ABC + 3TC + EFV {ar NVF)
ABC + 3TC + RAL® ALT + 3TC + EFVE {or NVP)
TAF + 3TC (or FTC) + DTG"  AZT + 3TC + LPVIr (or RAL)

Neonates AZT + 3TC + RAL" AFT + 3TC + NVP AZT + 3TC + LPVIF!

ITC: lamhvedine; ABC: zbacavir; AZT: ddovedine; DTG dolutegravir; EFV: efavirens; FTC: emtridiabine; LFVIT: lopinaviniiitoneyir; NYP- nevirapine; FIU: protease inhibitor boosted
with ritonawir; RAL: raltegrawir; TAF: tenodovir sladenamide; TD¥: tenofowir disoproedl fumarate.

“Effiective contraception should be ofiered to adeit women and adolescent girls of childbearng 3ge or potential. DTG cam be prescribed Tor adeit women and adolescent girts of
Childbearing age or pobential who wish 1o beCome pregnant or whio 2re not othersise esing or accessing consistent and effective comtraception I they have been hally Informed of
the poteatial Increase in the risk of pesral tube dedects (3t conception and untll the end of the First trimester). I1women Identify pregnancy after the first trimester, DTG showd be
Initlated ar continued for the duration of the pregnancy {Box 7).

“EFW-Dased ART should not be used In settings with national estimates of pretreatment resistance to EFW of 10% or higher. DTG-based ART Is preferred, and if DTG Is unavallable, a
boosted Fi-based regimen showld be used. The cholce of PLIT depends on programmathc craractertstics.

=TAF may be considered for people with estabiished osteoporosls anddor Impaired kidney function.

=For age and weight groups with apgroved DTG dosing.

*RAL should be used as an alternative regimen only i LPVIT s0lld formulations are not avallable.

*for age and welght groups with approved TAF dosing.

SEFY showld not Be wsed for chilldren younger than three years of age.

“Neonates starting ART with an RAL-based regimen should trassition to an LFVIT solld formulation as soon as possible.
LPWIT syrup of gramules cas be wsed If starting after two weeks of age.

WPIWTE OF
SECUMMENDATIUNS ON
HIEST- AND SECOND USE
ANTIRETROVEA. REGINENS

BO3 pekomeHOyem eeHomuruposaHuUe mosibKo rpu rnposedeHuu
APT npenapamamu 3-U fTUHUU C Ueribro onmumMu3ayuu Jie4eHusl. .

75y World Health
-#, Organization

S
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Table 2. Preferred and alternative second-line ART regimens

Population Failing first-line regimen Preferred second-line regimen | Alternative second-line regimens

TDF® + 3TC {or FTC) + DTGE AFT + 3ITC +(ATVIT (or LPV/T) AZT 4+ 3TC + DRV/r?

TDF + 3TC {or FTC) + EFV

Adults and {or NVP)

adolescents®

AFT + 3TC + ATT + 3TC + ATVIr (or LPV/r or DRV

TDF® + 3TC {or FTC) + ATV/r

h C
TDF® + 3TC (or FTC) + DTG {or LPV/r or DRVIT)

AZT + 3TC + EFV {or NVP)

ABC + 3TC + DTG AZT+ 3TC + LPVIT {or ATV/r) ALT + 3TC + DRV/

ABC (or AZT) + 3TC + LPVIr  AZT {or ABC) + 3TC AZT {or ABC) + 3TC + RAL

Children

and infants

ABC (or ATT) + 3TC + EFV AZT {or ABC) + 3TC + DTG? AZT {or ABC) + 3TC + LPVIr (or ATVIT)

AIT + 3TC + NVP ABC + 3TC + DTG* ABC + 3TC + LPW/Ir (or ATV/r" or DRV/r3)

IATC: lamiwedine; ABC: abacavir; ATVIr: atazanavirritonavir; ATT: Adovedine; DEVIT: garunavirfritonawir; DTG doluteqravie; EFV: efavirens; FTC: emiricitabing; LPYIE: lapinawin!
o, NWP- mevirapine; RAL: raltegravir; TDF: tTenctovir disoproxll hemarate

*Sequencing IT Pls are used In Tirst-Bes ART- ATV {or LPYIT or DAY depending on programmatic conslderations) + TDF + 3TC [or FTC) and then AZT + 3TC + DTG In
seoond-line ART.

*Effective contracepiion should be offered to adult women and adolescent gins of childbearing age or potential. DTG can be prescibed for adult women and adolescent gins of
childbearing age of potential who wish 1o become pregnant or wha are not otherwise wsing or accessing conslstent and effective conbracegtion I they have been helly Informed of
the potential Increase I the risk of newral tube detects (af conception and untll the end of the first trimester). I women |dentify pregnancy after the first trimester, DTG showld be
Initiatad o coNtinued for the duration of the pregnancy {Box 7).

“TAF [tenafovir kxlenamite) Can b2 used 85 an alternative MATI In special sHuatons for adults and adolescents.
“RAL + LPVIT can be used as an altemative second-line ART regimen for adults and adolescents.

*The Eurapean Medicines AGEncy currestly only approves DTG for children wesghing at |east 15 &y and more wigely for culldres welghing more than 20 kg Wi can take sult 50-
mg flim-coated tablets. Shedies are ongoing to determing dosing for yownger childfen, with approval expected In early 2020, but the 2016 WHO recommendations Tor second-line
ART still hedd [Fl-based for childeen fior whom MNETE hawve falled and RAL for childeen for whom LPWVIT has Tallied). TAF (tenofovir alafenamide) can be used 25 an altemative KATI
In children welghing at least 5 kg

"ATWI¥ Can be used a5 2n aFErnative o LPVIT Tor chilldres clder than three months, bt the Imited availtabiity of sultable formsations for culdres younger than siX years, the lack
of = flxed-dose formulation and the need for separate administration of the Mtonevir booster showld be considersd when choosing this regimen.

SDRV should net be used for children younges than three years and should be combined with appropriate dosing of ritonavir.

Pexumbl ¢ npenapartamu 3- NIMHUK

- DRV/F?+ DTG + 1-2 HNOT

CmpaHbl makxe 00/mKHbI Mpoeodums 00UH pa3 8 3 200a OrpPOCHbIE
uccrnedosaHusi no PDR u ADR 0nsi moHumopuHaa J1y BU4Y

a) onst JDKB Ha APT ¢ neveHnem UM B aHamHese
pekoMeHayemas nosa DRV/r gomkHa coctaBnsATs 600
mr/100 mr 2 pasa B CyTKW.



[IpeanoyTuTEe/IbHBIE U aJIbTepHAaTUBHBIE cxeMbl APT 1-i1 u 2-1
JIMHUU [J14 JIedeHUsI COYeTaHHbIX UHpeKI U TyoepKysie3a u BI'B

NMonynauua Pexxum APT c npenapatamu nepBov IMHUMK
TDF/FTC + OonyTterpasup
50 mr gBa pa3a B AeHb C pUPaMnUUUHOM U NEPEKTOYNTLCA Ha pudabyTuH

TDF/FTC/3¢asupeHy 400 mr
EFV 400 mr MOXKeT Ha3Ha4YaTbCA COBMECTHO C pUPaMNULMHOM (XOPOLLO NEPEHOCUTCA U KOHUEHTPALMA B Naasme
NnoAaAeprKMBaeTcA Bbille YPOBHEM, cunTarowmxca 3GOEeKTUBHbLIMM)

NMonynauyusa Pe}Xum c npenapatamu BTOPOii IMHUK

CoyetaHHana
nHdekumna BUMd u Tb

OnTumunsuposaHHaa ocHoBa HUOT natoc gBoiiHaAa go3a DTG (To ectb DTG 50 mr
Mpn ncnonb3oBaHun o
. ABa pa3a B geHb) unu asoiiHana gosa LPV/r (to ectb LPV/r 800 mr/200 mr aBa
CoyeTaHHas pudamnumumHa B CXeme NeYeHusn pa3a B geHb))*
uHpeKuma BUY n
Tb Mpu ncnonbsosaHnun pudabytnHa B OnTummnamposaHHasa ocHosa HUOT natoc DTG uaum ycuneHHble cxembl,
cxeme nevyeHua Tb copeprKawme UM, B cTaHAaPTHbIX A03UPOBKAX 3¢
CouetaHHan
nHdekuma BUdun  AZT + TDF + 3TC (or FTC) + (DTG wau ATV/r naum LPV/r) bd
BIrB

a) Ecnu TDF + 3TC (unu FTC) ucnonb3oBanuck B kauectBe ocHoBbl HAOT B 6esycneltHoM pexxume ¢ npenapatamm 1-i nuHun, AZT+3TC crnenyet ucnonb3oBaTth BO 2-i IMHAM U HA0GOPOT.
*b) DRV/r MoxeT 6bITb MCMONb30BaH B KAa4YeCTBE anbTepHaTUBHOrO BapuaHTta Ur1.

C) Y XeHLUMH eTOpoAHOro Bo3pacTta un AeBoudek-noapocTkoB DTG MOXHO UCnonb30BaTh, €CMYM OHU NOJy4aloT HafeXHble cpecTBa KOHTpaLenumMm 1 NOSTHOCTbI0 MH(POPMUPOBAaHLI, @ NOJIb3a NepeBeLLMBaEeT PUCK.
d) CtaHgapTtHas go3sa LPV ¢ oTkoppektupoBaHHoii fosont RTV (To ectb LPV400 mr/ RTV 400 mr aBa pasa B JeHb) MOXeT ObiTb MCMONb30BaHa B Ka4ecTBe arlbTepHATUBHLIX BapUaHTOB.



[IpumeHeHne APT U 3pPpeKTUBHBIX NPOTUBOTYOEPKYJIE€3HBIX {73 World Health
W™ Organization
npenapaToB ACCONNMUPOBAHO CO 3HAYUTEJ/IBHO ooJiee oo s EUTOpE
HU3KHMMU IIOKA3aTECJIAMHA CMEPTHOCTH

“Cpeau nauneHtoB ¢ BUY-nHpekunen
McnonbL3oBaHWe No KpanHen mepe ogHOro rpenapara
rpynnel A BO3 n uenesoe npumeHeHne B
MOKcucgbriokcayuHa, rieeogbsiokcauuHa, bedaksunuHa _ ig: :::x x:::ﬁ:ggmzr}ART
unu nuHesonuda dbINn accounMmMpoBaHbl CO z c0- — HIV negative
3HAYUTENbHBLIM CHUXXEHNEM BEPOATHOCTU CMEPTN. ‘g :g:

g 354
[NpumeHeHne APT n 6onee adhdEKTUBHbIX _§ 30-
NPOTUBOTYOEPKYNE3HbIX NPenapaTtoB acCoLUNMPOBaHO 2 25-
c bonee HU3KOW BEPOATHOCTLIO cMepTu cpeaun BNY- 2 212: e
NONOXUTENbHbIX NaUNEHTOB C TY6epKynesom ¢ 2 10-
MHOXXECTBEHHOW NEKapCTBEHHOM YCTOMYNBOCTHIO. S -

3 & 5 & % 1 3 4 %

Heobxogmumo cpovHo obecnevnTb OOCTYn K N Time since treatment initiation (months)
adpdektnsHon APT n npotneotybepkynesHou HIVnegative 5584 5425 5291 5166 5013 4753 4345 2764 1696 578 311
Tepanvwl.” HIV positiveandon ART 2445 2218 2098 2022 1942 1859 1672 1093 536 143 66

HIV positiveand noton ART 403 314 277 266 250 236 215 164 95 33 17

Mortality in adults with multidrug-resistant tuberculosis and HIV by antiretroviral therapy and tuberculosis drug use: an individual patient data meta-

612712023 analysis Gregory P Bisson, MD et al. Aug 2020, The Lancet. https://www.thelancet.com/journals/lancet/article/P11IS0140-6736(20)31316-7/fulltext s



https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31316-7/fulltext

JlekapcTBeHHbIe B3aumMoaerucTBusa APB-nipenmapaToB 1 HOBBIX

IIPOTUBOTYOEPKYJ/IE3HbIX IpenapaTos 775 World Health
5{_.’; *.¥ Organization

APB BeaakBunuH NenamaHug

OdraBmpeHL CoBMecTHOEe NpUMEHEHNE HEBO3MOXHO OTcyTCcTBME B3anMogencTeBus

HesupanuH OTcyTcTBME NHGOPMALINK O YETKOM A03MPOBKE Bo3moxxHoe B3anmoaencTemne

PunnasnpuH [MpennonoXxutenbHoOe OTCYTCTBUE [NpennonoxmtenbHOe OTCYTCTBME B3aUMOLENCTBUSA

B3aMMOOENCTBUS

LPV/r [MoBblWeHME KOHUeHTpaumm BDQ moxet [MoBblWwEeHWE KOHUeHTpaumm BDQ moxet

ATV/r CNpOBOLMpPOBaTb TOKCUYECKNN 3P eKT CNpoBOLMpPOBaTh TOKCUYECKUN IPdeKT

DARI/r

Panterpasup [MpennonoxuTensHoe OTCyTCTBUE HepocTtaTo4yHO M3yyeH, HUKaKoro B3aMMoLencTBmS He

[lonyTerpasmp B3anMOOENCTBUS npeanosiaraetcs

@ Do Not Coadminister ] Potential Interaction Potential Weak Interaction € Mo Interaction Expected httDS//WWW hlv'druqlnteracuonsorq

3TC  ABC ATV ATV/r [CAI%} DOR DRV/r DTG EFV ETR FIC LPVY MVC NVP RAL RPV SQV TDF ZDV
ora

Bedaquiline @ L N N L 2 L 2 N L N N L 2 N L L ® @ ¢ ®
Delamanid @ @ B B L 4 L 4 B L 4 ¢ ¢ BN L 4 L 4 ¢ @ 4 L 4
Isoniazid ® o ¢ ¢ ¢ ® L ® & o o o ® ® ¢ ¢ ¢ ® ®
Rifabutin ® ¢ B B ¢ B B ¢ B B ¢ BN B L 4 m N ¢ ¢
Rifampicin @ L @ L @ L B e ¢ O B ® B e © ¢ H
Rifapentine @ L @ ] @ @ @ ] @ L ] ] ] ] e O ® ¢


https://www.hiv-druginteractions.org/

Hosbie APB npenapatsl (BIC u TAF) -
Xopoluye BapUaHThI ?

7ZRy World Health
~™.¢ Organization

snowy i e EUFOPR
Results: Plasma TFV PK Following

Results: Plasma BIC PK Following TAF BID + RIF vs TAF QD

B/F/TAF qd vs B/F/TAF bid + RIF qd -
=i TAF BID + RIF
- 100005 %’ ~@-TAF QD
Fg ww - ="
o = 10004 A a
¥ “ @
%E‘ il Y 3
g T BFARGE L paC,t2 agiml =
s LURIFATAE bid Y RIFgd
1] 4 a8 IIZ 1IB Z;D Zld ! a 4 -] 12 18 20 24
Time, h Time (h}
BIC PK BIFITAF qd BIFITAF bid + RIF gd TFV PK
Mean (%CV) n=26 [ref) n=26 (test) Maan (%CV)
AUCy. 54, ng+h/mL 115,000 (21) 45,600 (23) 39.5 (35.7, 43.7) AUCqz (ng=h/mL) SABI(0) e EY L pElibires),
Cmax NGIML 8530 (16) 4560 (19) 53.2(49.1,57.6) + The total overall systemic plasma TFV exposure over 24 hours is

expected to be ~20% lower following BID administration of TAF + RIF,

- Daily BIC exposure (AUCq_,) is expected to be ~60% lower following administration of B/F/TAF bid + RIF qd vs versus TAF QD

BIFITAF qd
Results: Intracellular PBMC-Associated TFV-DP

Results: Plasma BIC PK Following Following TAF BID + RIF vs TAF QD

B/F/TAF qd vs B/F/TAF bid + RIF gqd

E il TAF BID + RIF
s " g -e-TAF @b
w ] 2
§a :
2 | =
8 £ i ]
OB ! = -
E c il bl | I_:_ Historical S1eady-Srare TFV-DPF Concenirarions with TDF 300 mg
§ T BFMARQA . peECte2ngm s
2 BIFTAF bid v RIFad )
0 4 8 12 18 20 24 5
Time, h =
BIC PK BIFITAF qd BIFITAF bid + RIF qd G o 4 [ 12 ) 20 24
Mean (%CV) n=26 (ref) n=26 (test) : Tima (h)
AUCy_y ng*himL 115,000 (21) 45,600 (23) 39.5 (35.7, 43.7) TFV-DP PK GLSM Ratio (90% CI)
C e NGIML 8530 (16) 4560 (19) 53.2(49.1,576) | AUC, 5, (fmol-h/10%cells) 76.3(58.7, 99.2)
Ciroughs NG/mL 3070 (28) 608 (30) 19.7 (172, 22.7) + Following BID administration of TAF plus RIF, the total 24 hour exposure of
. . _ . ) ) the intracellular PBMC-associated TFV-DP is expected to be modestly
= Daily BIC exposure (AUC,.;) is expected to be ~60% lower following administration of B/F/TAF bid + RIF qd vs decreased by ~24%, versus TAF QD

B/F/TAF qd
= Following administration of B/F/TAF bid + RIF qd, mean BIC C, was reduced by ~80% vs B/F/TAF qd

1. Pruvost 2007 AAC 2007; 2. Damond JCM 2010; 3. Hawkins JAIDS 2005
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ADVANCE: cpeaHee n3aMeHeHH e Beca B pa30oMBKe IO MoJIy K 96 Heaeie INSTI and new story of weight gain among PLHIV

IIl ¢pasa kanmHMYeckoro ucnbeiTaHuA nepsou iMmHUM DTG + FTC/(TAF wau TDF) no
cpaBHeHuw ¢ EFV/FTC/TDF B I0OAP

3HauuTenbHoe bonee 3aMeTHOEe yBenuyeHne seca Ha poHe nonydeHna DTG no ' — _\GW
CpaBHEHWIO C , M Ha oHe nony4yeHusa TAF no cpasHeHuto ¢ TDF Ha 96 Heq,; R A
nnarto B yBenvyeHun seca rnocne 48 Hed. HabnogaeTca y My>XYnH, HO He Y KEHLLH

— DTG + FTC/TAF (n = 351) —— DTG + FTC/TDF (n = 351) EFV + FTC/TDF (n = 351)
" My>KUnHbI 14 MeHWNHbI
Z 12 Z 12
© ©
o 10 @ 10
(2] (1]
S 38 S 8 N
I I o -
v ()] o
I @ I 6 =1
v ()] o
= +5kg s .=
e 4 +4kg © | S 4 A
3 -4 f A o 8
+1kg *
& 0 od—=mm==rem e & 0
o O
04 12 24 36 48 60 72 84 96 04 12 24 36 48 60 72 84 96
Hepenu Hepgenu
n=430418 402 387 376 374 366 292 232 140 n=549531514 488 474 459 441 359 276 175

Slide credit: CCO



boJsiee BbICOKaa A03MPOBKA puPaMIHUIYHA Y HALUEHTOB C

coyeraHHon nHPekuueu Tb/BUY, noayqyaromux EFV viaun . (@) World Health
’QQQ'HQH 4 Organization
DTG 627® « Europe
C
%70
- bonee BbicOKMe A03NpoBKK pVI(baMVIU,VIHa MOTYT NMOBbICUTb SCbeeKTVIBHOCTb I'IpOTI/IBOTy6epKyﬂe3HbIX CXEeM N COKpaTUTb H606XOD,VIMyI-0 npoAOJIKUTESTIbHOCTb J1IE4YEeHUA. @ @
- TNoBblweHne Ao3bl pudamnmumHa, Hamboree 4acTo NPUMEHSIEMOro pudamMmuumnHa, UCCneaoBanocb B OCHOBHOM cpean BUY-oTpuuaTtenbHbix 60MbHBLIX TyOepKyne3om. 9,0} —9

- CoBmecTHoOe neveHne Tybepkynesa n BUY nosbilwaeT pyuck ieKapCTBEHHOIo B3anMOAENCTBUSA M TOKCUYHOCTU, CBSI3AHHOW C fiekapCTBEHHbIMW NpenapaTamMu. 9 O
- WccnepoBaHue ObINo cocpeaoToYeHO Ha NaumeHTax ¢ coveTaHHom nHdekumen Th-BNY => BesonacHocTb 6onee BbICOKOW A03bl puddamnuumHa 1 ero BnusiHue Ha papMakoKMHETUKY (¢K)<D7 /?O/
acasumpeHua (EFV) nnu gonyterpasupa (DTG). {30
- BnepBble BbisiBNeHHbIE 6OMbHbIE TYOEPKYNe30M paH4OMMU3UPOBaHbl AN neyYeHus co ctaHgapTHow (10 mr/kr) unu 6onee Bbicokon (35 Mr/kr) 4oO3MpoBKON pudamnuumHa Hapsgy co CTaHOApTHBIM <37
neyeHnem Tybepkynesa.

- APT-HauBHble NaumeHTbl Obinv paHaoMM3NPOBaHbI A5is nonyveHus pexxumoB APT Ha ocHoBe DTG unu EFV.

- TNaumneHnTsl, nonyvaswue APT (DTG nnu EFV) npy noctynneHmun, Npoaorpkany npuaepxmBaTtbcs Toro xe pexuma APT, ogHako npuem DTG 6bin CKOppeKTUPOBaH - C OQHOKPaTHOW CYTOYHOW [03bl
00 OBYXKPaTHOM CYTOYHOW O03bl.

- OT160p Npob ans oueHkn OK npoBoaunu Yyepes 6 Hegenb neveHus Tydepkynesa c otbopom npob anst DTG yepes 12 yacos nocrne nocnegHen ao3bl (Ctrough) v nonyyanu cpegHeno3Hyo
KOHUeHTpauuo ana EFV.

- BenuuuHa P 1 95% [ 6binv nonyyeHbl ¢ MCNONb30BAaHNEM HECKOPPEKTUPOBAHHOW NMHENHON perpeccumn Ha norapudpmmyeckn npeobpasoBaHHble 3HadeHua OK B rpynne, nony4vawLen nevyeHune, B
KayecTBe eANHCTBEHHOW HE3aBUCMMOM NepeMeHHON.

- 120 nauneHTOB, cpeaHun BodpacT 36 (30-43) net ; 74 (61,7%) - MYX4nHbI.

- CpegHee reomeTtpudeckoe 3HadeHue (95% OW) C12 gna DTG Obino cxogHbIM B rpynnax ¢ BbICOKUMWU U CTaHAAPTHbIMW 4o3amMu pudamnuumHa

- HesHauutenbHas TEHAEHUMSI K CHXXEHWUIO CPEQHUX 003 achaBMpeH3a B rpynne BbICOKMX 403 puchamnuumHa, Ho BapmabenbHOCTb Oblna BbICOKOM
- ToboyHble achdekTbl 3-4 cTeneHn ObiNM CXO4HbI B rpynnax, Nofy4aBLUNX BbICOKME U CTaHAAPTHbIE [03bl pucdhamnuumHa

- HeFaTI/IBaLI,VIﬂ MOKpPOTbI Ha 8-n Heaene Oblna Bbille B rpynnax, nomny4asLllnX BblICOKME O03bl, NO CpaBHEHUIO CO CTaHOAPTHbIMU NO3aMU.
Table 1: Dolutegravir (DTG) trough and Efavirenz (EFV) mid-dose concentration in patients on
high dose vs standard dose rifampicin.

< o DTG group EFV group
Mo CpaBHEHNIO CO CTaHOapTHOU OO030U, TPEeXKpaTHOe yBerin4eHne 403bl pwq)amnwum-la: Arm A Arm 1B Arm oA Arm 2B
He yBeJNIM4nBano pUCK HexenaTteJsibHbIX ABNIeHNN Yy NalUUEeHTOB, Nony4yaBLUNX APT, (R:"Fi%?;dosli ) (s';la:l:gfd ;;')(St; (R:'*Fl%'; dO;/i ; (RRtl%Fgl;loar dt/:':e)
o mgl/kg mglkg mglkg mglkg
no-BMAMMOMY, ynyudllano HeraTuBauUuIo KynbTypbl Ty0epKynesa Ha 8-u Hegene, Number randomized, n 0 34 25 2
He N3MEHSASO CTEeNeHU NeKapcTBeHHOro B3aumoaencTema ¢ DTG. PK concentrations
Geometric Mean 0.32 0.30 0.33 0.60
B3anmopenicTBue pudamnumumHa B BbICOKMX Ao3ax ¢ EFV TpebyeT ganbHenwero naydyeHums. 95% Confidence Interval® 0.11-0.95 0.11-0.82 0.02-4.87 0.06 - 6.02
P-value 0.918 0.72

RIF - Rifampicin, DTG - Dolutegravir, Cl = Confidence interval
DTG concentrations represented as trough drug concentration (Cyoug) and EFV as mid-dose

5/27/2023 PK AND SAFETY OF HIGH-DOSE RIFAMPICIN IN TB/HIV COINFECTED PATIENTS ON EFV OR DTG Sekaggya-Wiltshire C et al. presented at CROI 2021 5-10 Mar 2021 17



KoMnoHeHTbl nakeTa fie4eOHbIX MEepPONPUATUN NPU
nporpeccupyrowem BUY-3abonesaHnm (konmn4vectBo knetok CD4 <200
Knetok/mm3 nnu KnuHunveckaa ctagua BO3 3 unu 4).

%% World Health
L Organization
snowy i e EUFOPR

Areas for Adults and
the package Intervention CD4 cell count adolescents Children
Scraening and Sputum Xpert MTB/RIF as first test for TE diagnosis in
:Hagm:;g symplomatic patients any yes yes
Urine LF-LAM for TB diagnesis in patients with =100 cellsimm? Yot yes*
symptoms and signs of TB Or at any CD4 cell count value if
seriously il @ s
Cryptococcal antigen (CrAg) screening = 100 cellsfmm?* yes no
Prophylaxis and Cotrimoxazole prophylaxs =350 cellsfmny® of WHO dinical yes yes™™
pre-emptive treatment stage 3 or 4 evenl. Any CD4 cell
count value in settings with high cuneLnes J @)
prevalence of malaria andior severe
bacterial infections e B
oFTREROVRAL | 2
TE preventive treatment® any yes yes” THERAPY | 2
Fluconazole pre-emptive therapy for CrAg-positive < 100 cellsimim? yes Mot applicable
patients without evidence of meningitis {Screening not
advised)
Rapid ART initiation any yes et
ART initiation Defer ART initiation if clinical signs and symptoms any yes yes
are suggestive of TB or cryplocaccal meningits o
WHO 2017. Guidelines for
m_anaging advan_ce_d'l-_HV_
Adapted adherence Tailored counselling to ensure optimal adherence < 200 cellsimm? yes yes g}f,ﬁf;’;ﬁ’,f;f"ﬁ;?;@“°”
support to advance disease care package, including home https://www.who.int/hiv/pub/qui
visits if feasible delines/advanced-HIV-
disease/en/



https://www.who.int/hiv/pub/guidelines/advanced-HIV-disease/en/
https://www.who.int/hiv/pub/guidelines/advanced-HIV-disease/en/
https://www.who.int/hiv/pub/guidelines/advanced-HIV-disease/en/

HoBble cBOAHBIE pYKOBOACTBA MO BHUY -
nHexknuu 2021 r. (APT)

MEPONPUATUA MO OBHOBJIEHUIO PYKOBOACTB B OTHOLWWEHNX BUY-UHOEKLIUU

O6HoBNEeHue KNMHNYeCKUX pekomeHaaumm (Mcnonb3oBaHue CpeacTB ANAarHOCTUKU, NPUMEHAEMbIX
HenocpeACTBEHHO B MecTe OKa3aHusi MeguuuHckon nomowum, EID&BH, o6HoBneHue anroputma BH,
Mcnonb3oBaHMe BarHanbHOro konbua, flanusupuHa n

O6HoBNeHue pekoMmeHAaLMM No NpefocTaBeHUIo yenyr (YacToTa KIMHUYECKNX NOCeLeHUn U
pacnpeaeneHue APT npenapatoB; noaxoAbl K peopraHusaumMm MeguLMHCKOM NOMOLLM M yXoaa, noaxoAbl K
cob6naeHnIo peKOMeHA0BaHHbIX Mep, c6op 06pa3LoB € y4yacTueMm nioaen, He UMeEKLWNX cneuuanbLHoOmn
MeaAULIMHCKOMN NOAroTOBKMU ;| AMarHocTnyeckas nHrterpauma B cepe 6opbbbl ¢ BUY, Tb renatutamm m
UIMMNM; nHTerpauma meguumHckon nomolm B cBsasm ¢ BUY/HU3; nHterpaumsa nporpammbl BUY/nomowm
CeMbSfiM; NcuxocoLumanbHble MeponpuaTna ana nogpoctkoB ¢ BUY-uHdekuynen,

AKcnepTHas oueHKa HOBbIX KIIMHUYECKUX peKOMeHAauun u peKkoMeHgauun B OTHOLLEHMU OKa3aHuUA YCHyr,
3KcnepTHasA oLeHKa TeKCTOBOM YacTu

MNMpeactaBneHne HOBbLIX pekoMeHaaumn Komutety no o63opy pekomeHaaumn BO3 (GRC)

O6HoBRNeHue onucatenbHOM 4YacTu, Tabnuuy, NPUNOXeHUN, CCbINTOK U BKIIOYeHUe npeabiayLmnx
pekomeHpauun 2018/2019 rr. (1. e. o6HOBNeHue rnae no guarHoctuke BUY, npocdmnaktuke, APT, neyeHuto
CONyTCTBYHOLWMNX 3a060NeBaHMN U COYeTaHHbIX MHEKUUNA, NpeaoCTaBEeHUIO YCNYTr, MOHUTOPUHIY U OLIEHKHW)

Opno6peHna o6HOBMNEeHHbIX pekoMeHaauun 2020 r . KomuteTtom no 063opy pekomeHaaumn BO3

KoHconuaauus Bcex pekomeHaauun no BUY (okoH4YaTenbHoe pegakTupoBaHue, NonyyeHue paspeLleHusi ot
pykoBoACTBa Ha nyGnukauuio)

Bbinyck o6HoBNeHHbIX CBoaHbIX pykoBoacTtB BO3 no nevyeHuro BUY-uHdekummn

BupTtyansHoe coseulanune PP
(28 ceHTabpsa - okTAGPL 2020 T.)

BupTtyanbHoe coselwaxune PP
(05-09 okTs6ps 2020 T.)

OkT56pb —HOAGPL 2020 T. —

CepeavHa gekabps 2020 .

OkTa6pb 2020 r. — gekabpb
2020 r.

CepeguHa sHBaps 2021 .

AHBapb — Havano despans
2021 r.

AHanutnyeckne cnpaskm 17-18
MapTa, pyKOBOACTBO - MUIOSb
2021r.




Oo61mana pekoMeHAanuA/3aK/II0YEHUE :

f72 World Health
i_\._- :} Ur%ranlzgaﬂn
IIpocmvule, docmynHble U 3¢phekmusHble npo2pamMMmbl 00AHCHBL ObIMb BHEOPEHBL 80 8CEX . iuon

yupexcoeHUs1X, y4acmaeyrnujux 8 Meponpusimusx no 6opbbe ¢ mybepky/1e3om u
BHUY - ungekyueti

SIMPLE, AFFORDABLE AND EFFECTIVE HIV/TB PROGRAMMES
All people living with HIV should A All people living with TB should

have access to: have access to:

B Antiretroviral M Regular TB
Therapy screening

W HIV testing o HIV
and antiretro- preventiun

viral thera options
W TB diagnostics W TB preventive Y P
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HIV Testing Services (HTS)
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WHO'’s consolidated
guidelines for HIV
treatment and care —

WHO HTS Info makes
it easy to view WHO
guidance on HIV testing

all in one great app. o o ;
on smartphones an
tablets, online or off,
everywhere.
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